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PART B - FEE(S) TRANSMITTAL 1 

i and sunt] this form, together with applicable fee(s), to: Mnil Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEa* (S7J)-273-2S85 

INSTRUCTIONS: This form should be used for transmitting ihe ISSUH FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
npnroprinte. AM further eorreamondencc including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
mdjeated unless corrected below or directed otherwise in Black 1, by (a) nneuifving a new correspondence address; and/or (b) indicating a senile "TEE ADDRESS" f«r 
maintenance fee notifications. 

"*"* Note: A certificate or mailimj can only bo used lor domestic mailing* of the 

Fcc(b) TraiiamiUaLThis certificate cannot bo used lor any other accompanying 
pnpere. Each additional paper, Buch as on assignment or formal drawing, must 
nave its own ceitificatc of mailing or iranamiiuion. 

Certificate nf Mailing ur Tmn»nix»tir» 
1 hereby certify thai this FeefsJ Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
oddrcsBcd to the Mail Stop ISSUE FEE address above, or being fncsimilc 
transmitted lo the USPTO (571) 273-2885, on the date indicated below, 
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APPLICATION NO. 



PILINO DATE 



FIRST NamED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/706,100 
TITLE OF INVENTION 



11/12/2003 



Galla Chandra Rao 



IMMC 234.1 
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S497 



APPLN TYPE 



I SMAU. ENTITY | TSSUE FEE DUB j PUBLICATION FBE DUB j PREV. PAID ISSUE FEE | TQTAT.FEE(S)DUB | DATE DUE 



nonprovisional 



NO 



$1400 



$300 



$0 



$1700 



07/20/2007 



KXAMTNER 



ART UNIT 



CLASS-SUBCLASS 



1, Change of correspondence ndclress or indication of "Fee Address" (37 
CFR 1,363). 

□ Change of co^espondencc addrew (or Chanu.e of Correspondence 
Address form PTO/sR/122) aUachod, 

Q "fee Address" Indication (or "Fee Address" Indication for m 
PfO/iSB/47; Rev 03-02 or more recent) attached- U»u of a Cuxtumcr 
Number is required. 



Z For priming on the patent front pages, Hut 

(1) the names of up lo 3 registered patent attorneys 
or agents OK, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the nam est of up to 
2 registered patent attorneys or agc«tn. If no name is 
Listed, no name will be printed. 



1 Jnftnph F Afrtrn. F.*.q_ 



2 Jamoa i vm^v L Esq 
3 



3. ASSIGNEE NAME AND RF-STPFNCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless on ossignce is identified below, no assignee data will appear «n the patent, Tf an anirigne* » identified below, the document han been filed for 
t forth in 37 CFR. 3.11. Completion of this form w NOT a tmbntitule for filing ,m assignment. 



recordation as soli 



(A) NAME OF ASSIGNEE 
Imrrwniveet Corporation 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Wilmington, Delaware 



Please check die appropriate assignee category or categories (will not be printed on ihe patent) : □ Individual 0 Corporation or other private xrnvr entity □ Government 



4a. The following fce(s) are submitted; 
EJ h(*ua Feu 

Publication Fee (No small entity discount permitted) 
CD Advance Order •» U of Copies 



4b. Payment of Fcc(e): (Ptoaso first reapply any previously paid issue foe shown above) 
□ A check is enclosed. 

0 Payment by credit card. Foitn PTO-2Q38 is attached. 

QTlie Director is hereby authorised to charge the required fob(*) t any deficiency, or credit a 
overpayment, to Deposit Account Number (ctcIqhu an urttra copy of this 



5, Change In Entity Status (from statue indicated above) 

Q a. Applicant chums SMALL ENTITY status. See 37 CFR U27. 



□ b, Applicant is no iDDger claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2), 



NOTE: The foams Fee unci Publication Fee (if required) will not be accepted from anyone other than Die applicant; a registered attorney or agent; or the assignee or other party in 
mtcrcflt a» whown by the records of the United Stales Potent Bnd Trademark Qflice. 



Authorized Signature 



Date 



Typed or printed namo Joseph F. AcotO. Esq. 



Registration No. _Sp,ZQJ_ 



ThU collection of information is required by 37 CFR 1.3 1 1. The information i* r«imrud ti» eblam or retain a benefit by the public which in Ui file (and by thu USPTO to process) 
an application. Confidentiality | u governed toy 35 U.S.C. 122 and 37 CFR 1.14. Tin* wj»uclii>n i» twtrmaM to take liminulew to complete, mcluilmu yatlnaSnS, preparmg. and 
submitting the completed apphoation form to the USPTO. Time will vary depending Upon thu individual qwo, Any commenta nn thu amuunt of time you require to complete 
Hub form and/or sugflestions for reducing this burden, nhuuU ha ntrnt U) Uie Criicl'InrormntiDn Officer. U.S. Pnlenl imd TradomaHt Office, U.S. Department nrCnmmurca,P.O. 
Box 1450, Alexaiufiio, Virginia 22313-^50. PO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commiwioner for Patunbc, P.O, Box 1450, 
Alexandna. Virginia 223 1J-U50. 

Under the Paperwork Reduction Act of 1995, no persons ore required to respond to a collection of information unU*K it displays a valid OMB control number. 
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' ~ Confidentiality Note 

The document: accompanying this facsimile transmission contain information from Immunicon 
Corp^ZnwhlS^ 

the individual or entity named on this transmission sheet. If you are not the in ^ nded j^P' e "^ n 
ware £at any disclZure, copying, distribution or use 

Inhibited. If you have received this facsimile in error, please call us collect by telephone at (21S) 
830^0777 immediately so that we can arrange for a corrected transmission and the retrieval of any 
original documents at no cost to you. 
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